Dear Editor: It was a great pleasure to read the article BRisk factors for complicated diverticulitis: systematic review and metaanalysis^by H. E. Bolkenstein et al. [1] . Colonic diverticulosis (CD) seems to be one of the most common health problems that modern life has brought to humans. Colonic diverticular disease (CDD) can be defined as clinically manifested form of the colonic diverticulosis by bleeding or infecting. Although diverticulitis shows an uncomplicated clinical course in the vast majority of the patients, it can be complicated by perforation, obstruction, and abscess or fistula formation in 25% of the patients. CDD and its complications represent a significant burden for national health systems. A significant decrease of the diverticulitis recurrences together with more comfortable clinical course in recurrences was observed in our patients under 50 years of age who underwent lateral internal partial sphincterotomy (LIS) for surgical treatment of the chronic anal fissure or hemorrhoid and who had uncomplicated recurrent diverticulitis story in their past. Lateral internal partial sphincterotomy was described for surgical treatment of the chronic anal fissure by Eisenhammer [2] . The main aim of LIS is to reduce the resting anal canal pressure by relaxation of the internal anal sphincteric muscle. Internal anal sphincteric muscle derived from endoderm should be considered as an embryological continuation of the bowel wall. This condition suggested that increased resting anal canal pressure may have a role in the etiology of diverticulosis. Anorectal manometric studies in CDD patients have not been carefully analyzed yet. We believe that further studies about anal manometric pressure performed in CD patients can bring new horizons to CDD treatment.
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